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Abstract
Water drinking acutely increases sympathetic activity in human subjects. In animals, the response appears to be mediated
through transient receptor potential channel TRPV4 activation on osmosensitive hepatic spinal afferents, described as
osmopressor response. We hypothesized that hepatic denervation attenuates water drinking-induced sympathetic
activation. We studied 20 liver transplant recipients (4462.6 years, 1.260.1 years post transplant) as model of hepatic
denervation and 20 kidney transplant recipients (4362.6 years, 0.860.1 years post transplant) as immunosuppressive drug
matched control group. Before and after 500 ml water ingestion, we obtained venous blood samples for catecholamine
analysis. We also monitored brachial and finger blood pressure, ECG, and thoracic bioimpedance. Plasma norepinephrine
concentration had changed by 0.0160.07 nmol/l in liver and by 0.2160.07 nmol/l in kidney transplant recipients (p,0.05
between groups) after 30–40 minutes of water drinking. While blood pressure and systemic vascular resistance increased in
both groups, the responses tended to be attenuated in liver transplant recipients. Our findings support the idea that
osmosensitive hepatic afferents are involved in water drinking-induced sympathetic activation in human subjects.
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Introduction
Water drinking acutely increases sympathetic activity in human
subjects [1–4]. Sympathetic activation with water drinking has an
immediate onset of 1–5 minutes reaching a maximum after 30–
40 minutes. The response elicits a profound increase in blood
pressure in patients with impaired baroreflex function [1]. Blood
pressure increases moderately in older [1] and not at all in healthy
young subjects [1,2]. Similarly, water ingestion raises blood
pressure in sinoaortic denervated but not in baroreflex intact
mice [5]. Pharmacological sympathetic inhibition and deletion of
the norepinephrine producing gene dopamine-beta-hydroxylase
abolish the pressor response [1,5]. Water drinking also increases
metabolic rate [6,7]. Studies in patients with high spinal cord
injury suggest that water drinking engages sympathetic efferents
through a spinal reflex mechanism [8]. The stimulus setting off the
response is hypoosmolarity rather than water temperature or
gastrointestinal stretch [5,7,9]. We identified hepatic spinal
afferents in mice detecting physiological shifts in blood osmolality
through activation of the transient receptor potential vanilloid
cation channel 4 (TRPV4) [10]. Genetic TRPV4 deletion,
abolishes the water drinking-induced pressor response [5].
Therefore, we hypothesized that hepatic afferent nerves are
involved in the sympathetic activation associated with water
drinking and that hepatic denervation attenuates the response.
Liver transplant recipients served as hepatic denervation model.
Methods
The protocol for this trial and supporting CONSORT checklist
are available as supporting information; see Checklist S1 and
Protocol S1.
Participants
We included women and men aged 18–60 years who had
undergone orthotopic liver transplantation 3–24 months before
the study. Kidney transplant recipients who had been transplanted
3–24 months before the study served as immunosuppressive drug
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matched control group. Patients with psychiatric diseases, alcohol
or drug dependence, clinically relevant cardiovascular disease, or
transplantation of another organ were excluded. All patients were
recruited in the Hannover Medical School transplant clinic.
Ethics
Written informed consent of the subjects was obtained before
study entry. The study has been approved by the institutional
review board of Medical School Hannover. Before initiation, the
study has been registered on ClinicalTrials.gov (NCT01237431).
Intervention
All tests were conducted in the morning hours after an overnight
fast. Patients did not drink for at least 90 minutes before the study.
We asked patients to empty the bladder before the test. Throughout
the test, patients remained in a comfortable seated position with
both legs elevated. We measured respiration and electrocardiogram
continuously (Cardioscreen, Medis GmbH, Ilmenau, Germany).
We also determined beat-by-beat blood pressure (Finapres,
Ohmeda, Englewood, CA, U.S.A.) and brachial arterial blood
pressure (Dinamap, Critikon, Tampa, FL, U.S.A.). Furthermore,
we inserted a catheter in an antecubital vein for blood sampling.
After a resting period of at least 15 minutes, we started the
baseline recording for 15 minutes. Then, patients ingested 500 ml
tap water at room temperature in less than 5 minutes. We
continued the recordings for another 60 minutes. Venous blood
samples were obtained 15 and 0 minutes before and 15, 30, 40,
and 60 minutes after water ingestion.
Objectives
We hypothesized that sympathetic activation associated with
water drinking is attenuated in liver compared to kidney transplant
recipients.
Primary endpoint
The prespecified primary endpoint of the study was the
difference between the averaged norepinephrine concentration
30–40 minutes after water ingestion and the averaged baseline
norepinephrine concentration (215 and 0 minutes). [Protocol S1]
Sample size calculation and statistical analysis
In previous experiments in older healthy subjects (n= 7), venous
plasma norepinephrine increased by 0,51 nmol/L (86 pg/ml) with a
standard deviation of 0,17 nmol/L (29 pg/ml) thirty minutes after
water ingestion. We hypothesized that liver afferent input explains at
least 75% of the sympathetic activation with water drinking. Thus,
liver transplant recipients would show a 75% reduction in the plasma
norepinephrine increase after water ingestion compared with kidney
transplant recipients. As estimated before recruitment inclusion of 20
patients in each group provided a more than 80% statistical power to
show such differences (two sided, alpha=5%). To provide a more
comprehensive measure of the blood pressure response to water
drinking, we calculated the area under the curve of the change in
systolic finger blood pressure between 10 and 60 minutes after water
drinking. All data are expressed as mean6SEM. Intraindividual
differences were compared by the paired t-test. ANOVA testing for
repeated measures was used for multiple comparisons. A value for
p,0.05 was considered significant.
Catecholamine analysis
Venous blood samples for catecholamine analysis were collected
in EGTA-tubes (KabevetteH, Kabe Labortechnik GmbH, Nu¨m-
brecht-Elsenroth, Germany) and processed immediately in a
refrigerated centrifuge. The plasma was stored at 280uC until
analysis. Plasma epinephrine and norepinephrine were assayed by
high-pressure liquid chromatography with electrochemical (am-
perometric) detection [11].
Data acquisition and analysis
ECG, finger blood pressure and thoracic impedance signals
were analog to digital converted at 500 Hz using the Windaq Pro+
software (Dataq Instruments Inc., USA). R-R intervals (time
between subsequent R waves in the ECG), blood pressure, and
bioimpedance signals were analyzed off-line using a program
written by Andre´ Diedrich based on PV-wave software (Visual
Numerics Inc., USA). Cardiac stroke volume was calculated
according to Sramek’s formula [12]. Cardiac output was
calculated as product of stroke volume and heart rate. Systemic
vascular resistance was calculated as mean finger blood pressure
divided by cardiac output. Standard indices of heart rate
variability and blood pressure variability were determined by
spectral analysis from artifact-free recordings of ECG and finger
blood pressure, respectively, in the high (0.15–0.4 Hz) and low
frequency (0.04–0.15 Hz) bands [13]. Spontaneous baroreflex
sensitivity (BRS) was calculated as the slope of the linear regression
lines between the SBP and the subsequent R-R intervals (within
the same or the next heart beat) values using the sequence
technique. Sequences with at least three intervals, 0.5 mmHg
blood pressure changes, and 5 msec R-R interval changes were
analyzed only if the correlation coefficients were .0.85 [14].
Results
Patients characteristics
Figure 1 shows a flow diagram illustrating the disposition of
patients and the study protocol of the trial. Twenty liver transplant
recipients and 20 kidney transplant recipients completed the study.
Anthropometric data and clinical characteristics are given in
table 1. Both groups were well matched for age, gender, BMI, and
immunosuppressive drugs. Blood pressure was similar in both
groups (p = 0.7). However, more kidney transplant recipients were
on antihypertensive medications, particularly beta-adrenoreceptor
blockers. Liver and kidney transplant recipients had been
transplanted 1.260.1 and 0.860.1 years before the study,
respectively.
Plasma catecholamines
Baseline catecholamines did not differ between groups (p = 0.98,
table 1). Figure 2 shows individual changes in averaged venous
plasma norepinephrine concentrations 30–40 minutes after water
drinking, the prespecified primary endpoint of the study. Plasma
norepinephrine 30–40 minutes after water drinking changed
0.2160.07 nmol/L in kidney transplant recipients and
0.0160.07 nmol/L in liver transplant recipients (p,0.05). Intra-
individual plasma norepinephrine variability at rest calculated
from 215 and 0 minute values was 20.009 nmol/L with a
confidence interval of 20.073 to 0.056. Venous plasma epineph-
rine changed 20.0160.00 nmol/L in liver and
20.0160.01 nmol/l in kidney transplant recipients (p = 0.54
between groups, not shown).
Hemodynamic response to water ingestion
Figure 3 illustrates systolic finger blood pressure (FBP) changes
over time after water ingestion and R-R-Interval time course is
shown in Figure 4. Presented are beat-to-beat values averaged for
60 seconds. We excluded the time patients required for drinking
water. Systolic finger blood pressure increased 9.362.1 mmHg in
Osmopressor Reflex and Hepatic Denervation
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liver transplant (p,0.001) and 1362.3 mmHg (p,0.001) in
kidney transplant recipients (p = 0.23 between groups 30–40 min-
utes after water drinking). Individual data on the finger blood
pressure response to water quantified as area under the curve are
shown in Figure 3 (top). The area under the curve for change in
finger blood pressure was 313697.6 mmHg*min in liver and
4806109 mmHg*min in kidney transplanted patients (p = 0.26
between groups). With water drinking, heart rate decreased
2.0160.64 bpm in liver and 1.0160.66 bpm in kidney transplant
recipients (p = 0.28 between groups).
Treatment with beta-adrenoreceptor blockers could attenuate
the sympathetically mediated pressor response to water drinking,
as shown in case of attenuated metabolic changes after water
drinking [6]. Therefore, we plotted changes in finger blood
pressure over changes in venous plasma norepinephrine concen-
tration 30–40 minutes after water ingestion separately for patients
with and without beta-adrenoreceptor blocker treatment. We
observed a positive correlation between change in systolic blood
pressure and change in norepinephrine in patients without beta-
adrenoreceptor blockade (n = 18, r2 = 0.31, p,0.05) but not in
patients on beta-adrenoreceptor blockade (n = 22, r2 = 0.05,
p = 0.29) as shown in Figure 5.
30–40 minutes after water drinking, cardiac stroke volume had
changed 25.362.1 ml in liver and 1.262.9 ml in kidney
transplant recipients (p = 0.7). At this time point, cardiac output
had changed 20.5560.16 l/min in liver and 0.0260.18 l/min in
kidney transplant recipients (p,0.05). Total peripheral resistance
30–40 minutes after water drinking had changed 185692 dy-
Figure 1. Enrollment and Study-protocol.
doi:10.1371/journal.pone.0025898.g001
Osmopressor Reflex and Hepatic Denervation
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ne*s*cm25 in liver and 222669 dyne*s*cm25 in kidney transplant
recipients (p = 0.75 between groups).
Discussion
The main finding of our study is that in liver transplant
recipients plasma norepinephrine increases after water drinking
less as compared to the response in kidney transplant recipients.
Remarkably, both groups showed a smaller increase in plasma
norepinephrine than autonomic failure patients and healthy young
or older control subjects in previous studies [1,2,4]. The
observation may suggest that hepatic afferent nerves are involved
in the sympathetic activation associated with water drinking. The
pressor response to water drinking was more pronounced in
kidney transplant recipients. However, the difference between
groups was not statistically significant. Compared with liver
transplant recipients, more kidney transplant recipients were
treated with beta-adrenoreceptor blockers, which may have
attenuated the pressor response to water drinking-induced
sympathetic activation.
We studied liver transplant recipients as a human liver
denervation model. An earlier study applied PGP 9.5 and anti-
S-100 immunostaining to identify nerve fibers in liver samples
obtained from the diseased liver and up to four years after
transplantation from the donor liver [15]. Early after transplan-
tation, portal and parenchymal nerve fibers had disappeared.
Thereafter, a minority of biopsies showed innervation of few small
portal tracts [15]. Another study assessed hepatic sympathetic
innervation 1, 3, 6, 12, and 30 months after transplantation [16].
Norepinephrine concentration was profoundly reduced compared
with samples from non-transplanted patients. Tissue norepineph-
rine did not recover over time. Finally, abnormalities in glucose
metabolism in transplant recipients that have been attributed to
liver denervation did not recover 28 months following transplan-
tation [17]. Together, these findings suggest that liver transplant
recipients studied 3–24 months after transplantation provide a
valid human liver denervation model. We decided to study kidney
transplant recipients as control group because in our institution,
both patient groups are treated with similar immunosuppressive
agents.
We observed a biphasic sympathetic and hemodynamic
response to water drinking in kidney transplant recipients. The
initial norepinephrine response was virtually identical in both
groups suggesting that sympathetic efferent neurons can be
engaged by central nervous stimuli. However, the second phase
of the change in plasma norepinephrine after water drinking
differed markedly between liver and kidney transplant recipients.
With water drinking, plasma norepinephrine concentrations
increased in kidney transplant recipients. Liver transplant
recipients hardly responded to water drinking. Thus, loss of liver
innervation is associated with reduced sympathetic activation
following water drinking.
The fact that water drinking elicited a smaller increase in
plasma norepinephrine in our control group of kidney transplant
recipients compared to earlier results in older adults without
immunosuppressant drugs may suggest that immunosuppressive
medications, particularly calcineurin inhibitors, may have led to
structural or functional alterations of postganglionic adrenergic
neurons. Indeed, neurotoxicity is a common adverse reaction to
calcineurin inhibitor treatment [18,19]. Another, less likely,
explanation for the attenuated water drinking-induced norepi-
nephrine release in our kidney transplanted patients is that renal
afferent nerves may also contribute to the sympathetic activation
after water drinking. Indeed, renal afferent nerves may drive an
increase in efferent sympathetic activity in patients with renal
disease. Removal of a diseased kidney can lower sympathetic
activity and blood pressure in patients with end stage renal disease
[20]. Moreover, chemical stimulation of renal afferent nerves
through phenol injection raises efferent sympathetic activity and
blood pressure in animal models [21]. Yet, a large proportion of
osmosensitive spinal afferents appear to originate in the liver
Table 1. Patients characteristics.
liver recipients kidney recipients
Total (male,female) 20 (10/10) 20(10/10)
Body mass [kg] 73.465.4 80.963.7
Height [m] 1.7260.0 1.7360.0
BMI [kg/m2] 24.661.6 27.261.2
Age [years] 4462.6 42.662.6
Time since TX [years] 1.260.1 0.860.1
Total number of Medication 7.85 p.c. 9.5 p.c.
Systolic Blood Pressure 12463.9 mmHg 12264.2 mmHg
Plasma Norepinephrine 1.5260.14 nmol/L 1.5260.15 nmol/L
Total number of Immunosuppressant drugs 2.9 p.c. 3 p.c.
Total number of Antihypertensive drugs 0.7 p.c. 2.75 p.c.
Total number of other Medications (p.c.) 4.3 p.c. 3.8 p.c.
Calcineurininhibitor 95% 90%
Mycophenolate 90% 95%
Cortisone 95% 100%
mTor Inhibitior 5% 10%
Azathioprine 5% 5%
Beta blockers 25% 85%
doi:10.1371/journal.pone.0025898.t001
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rather than the kidneys at least in mice [10]. Finally, renal
sympathetic efferents, which are severed in renal transplant
recipients, may contribute to the change in systemic norepineph-
rine concentration with water drinking [22].
The primary goal of our study was to assess influences of hepatic
denervation on water drinking induced sympathetic activation.
Even though the plasma norepinephrine response to water
drinking was substantially reduced in liver compared with kidney
transplant recipients, the pressor response did not differ signifi-
cantly between groups. The pressor response to water drinking-
induced sympathetic activation is exacerbated in patients and in
animals with impaired baroreflex function [1,4,5,23]. Baroreflex
sensitivity determined by cross spectral analysis and by the
sequence method was similar in liver and in kidney transplant
recipients. Therefore, it is unlikely that the surprisingly small
difference in the pressor response to water drinking between liver
and kidney transplant recipients is explained by a group difference
in baroreflex function. The fact that renal transplant recipients
received more beta-adrenoreceptor antagonists is a more likely
explanation for the dissociation between norepinephrine release
and pressor response. Antiadrenergic medications abolish the
pressor response to water drinking, both, in animals and in
autonomic failure patients [1,5]. Furthermore, beta-adrenorecep-
tor blockade attenuates the increase in metabolic rate with water
drinking [6]. In the present study, the positive correlation between
changes in plasma norepinephrine and changes in systolic blood
Figure 2. Top – Individual change in venous plasma norepi-
nephrine in liver (liver Tx) and in kidney transplant (kidney Tx)
patients. The change in plasma norepinephrine was calculated as the
difference in averaged plasma norepinephrine 30–40 minutes after
water drinking and averaged baseline norepinephrine. Bottom –
Change in venous plasma norepinephrine over time. Patients started
drinking water at 0 minutes.
doi:10.1371/journal.pone.0025898.g002
Figure 3. Top – Individual area under the curve of the change
in systolic blood pressure between 10 and 60 minutes after
water drinking in liver (liver Tx) and in kidney transplant
(kidney Tx) patients. Bottom – Change in systolic blood pressure
over time. Patients started drinking water at 0 minutes.
doi:10.1371/journal.pone.0025898.g003
Figure 4. Change in RR interval over time in liver (liver Tx) and
in kidney transplant (kidney Tx) patients. Patients started drinking
water at 0 minutes.
doi:10.1371/journal.pone.0025898.g004
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pressure was abolished in beta-adrenoreceptor blocker treated
patients. We did not find it ethically acceptable to wash out
antihypertensive medications in our study given the markedly
increased cardiovascular risk in transplant patients.
Perspectives
Our study suggests that hepatic afferent nerves contribute to
water drinking-induced sympathetic activation. Animal studies
suggested that water drinking induces hypoosmolarity in the portal
vein, thus, activating TRPV4 channels on hepatic spinal afferents
[5,10]. The afferent stimulus may then activate efferent sympa-
thetic nerves at the spinal level [8]. The increase in sympathetic
tone raises blood pressure in animals and in human subjects with
impaired baroreflex function, the so called osmopressor response
[5,24]. We believe our study has scientific and clinical implica-
tions. First, our study suggests that afferent nerves originating in
the liver affect human autonomic regulation. Second, water
drinking improves postprandial and orthostatic hypotension in
patients with severe autonomic failure [25]. Water drinking also
prevents (pre)syncope in otherwise healthy subjects by severe
orthostatic stress and during blood donations as well as in neurally
mediated syncope patients [26–29]. Thus, our findings may help
develop new treatments for these conditions. Finally, water
drinking-induced sympathetic activation raises metabolic rate.
Manipulation of osmosensitive hepatic afferents may have utility in
the prevention of weight gain. Indeed, increased water ingestion
improves weight loss [30,31]. The beneficial response is at least in
part independent of caloric intake or physical activity.
Supporting Information
Protocol S1 Original trial protocol (German). Date of
approval by the local ethics committee 3 September 2009.
(PDF)
Checklist S1 CONSORT Checklist.
(DOC)
Acknowledgments
We thank the patients in the transplant clinic who made this study
possible.
Author Contributions
Conceived and designed the experiments: MM SE KH JT JJ. Performed
the experiments: MM AB FS. Analyzed the data: MM. Contributed
reagents/materials/analysis tools: MM FG HB-H K-HH AD CS. Wrote
the paper: MM JJ.
References
1. Jordan J, Shannon JR, Black BK, Ali Y, Farley M, et al. (2000) The pressor
response to water drinking in humans: a sympathetic reflex? Circulation 101:
504–509.
2. Scott EM, Greenwood JP, Gilbey SG, Stoker JB, Mary DA (2001) Water
ingestion increases sympathetic vasoconstrictor discharge in normal human
subjects. Clin Sci Colch 100: 335–342.
3. Geelen G, Greenleaf JE, Keil LC (1996) Drinking-induced plasma vasopressin
and norepinephrine changes in dehydrated humans. J Clin Endocrinol Metab
81: 2131–2135.
4. Raj SR, Biaggioni I, Black BK, Rali A, Jordan J, et al. (2006) Sodium
paradoxically reduces the gastropressor response in patients with orthostatic
hypotension. Hypertension 48: 329–334.
5. McHugh J, Keller NR, Appalsamy M, Thomas SA, Raj SR, et al. (2010) Portal
osmopressor mechanism linked to transient receptor potential vanilloid 4 and
blood pressure control. Hypertension 55: 1438–1443.
6. Boschmann M, Steiniger J, Hille U, Tank J, Adams F, et al. (2003) Water-
induced thermogenesis. J Clin Endocrinol Metab 88: 6015–1619.
7. Boschmann M, Steiniger J, Franke G, Birkenfeld AL, Luft FC, et al. (2007)
Water Drinking Induces Thermogenesis through Osmosensitive Mechanisms.
J Clin Endocrinol Metab.
8. Tank J, Schroeder C, Stoffels M, Diedrich A, Sharma AM, et al. (2003) Pressor
effect of water drinking in tetraplegic patients may be a spinal reflex.
Hypertension 41: 1234–1239.
9. Lipp A, Tank J, Franke G, Arnold G, Luft FC, et al. (2005) Osmosensitive
mechanisms contribute to the water drinking-induced pressor response in
humans. Neurology 65: 905–907.
10. Lechner SG, Markworth S, Poole K, Smith ES, Lapatsina L, et al. (2011) The
molecular and cellular identity of peripheral osmoreceptors. Neuron 69:
332–344.
11. Willemsen JJ, Ross HA, Jacobs MC, Lenders JW, Thien T, et al. (1995) Highly
sensitive and specific HPLC with fluorometric detection for determination of
plasma epinephrine and norepinephrine applied to kinetic studies in humans.
Clin Chem 41: 1455–1460.
12. Sramek BB (1982) Cardiac output by electrical impedance. Med Electron 13:
93–97.
13. Task Force of the European Society of Cardiology and the North American
Society of Pacing and Electrophysiology (1996) Heart rate variability. Standards
of measurement, physiological interpretation, and clinical use. Eur Heart J 17:
354–381.
14. Bertinieri G, Di Rienzo M, Cavallazzi A, Ferrari AU, Pedotti A, et al. (1985) A
new approach to analysis of the arterial baroreflex. J Hypertens Suppl 3 Suppl:
79–81.
15. Boon AP, Hubscher SG, Lee JA, Hines JE, Burt AD (1992) Hepatic
reinnervation following orthotopic liver transplantation in man. J Pathol 167:
217–222.
16. Kjaer M, Jurlander J, Keiding S, Galbo H, Kirkegaard P, et al. (1994) No
reinnervation of hepatic sympathetic nerves after liver transplantation in human
subjects. J Hepatol 20: 97–100.
17. Perseghin G, Regalia E, Battezzati A, Vergani S, Pulvirenti A, et al. (1997)
Regulation of glucose homeostasis in humans with denervated livers. J Clin
Invest 100: 931–941.
18. Klawitter J, Gottschalk S, Hainz C, Leibfritz D, Christians U, et al. (2010)
Immunosuppressant neurotoxicity in rat brain models: oxidative stress and
cellular metabolism. Chem Res Toxicol 23: 608–619.
19. Bechstein WO (2000) Neurotoxicity of calcineurin inhibitors: impact and clinical
management. Transpl Int 13: 313–326.
20. Hausberg M, Kosch M, Harmelink P, Barenbrock M, Hohage H, et al. (2002)
Sympathetic nerve activity in end-stage renal disease. Circulation 106:
1974–1979.
21. Ye S, Zhong H, Yanamadala S, Campese VM (2006) Oxidative stress mediates
the stimulation of sympathetic nerve activity in the phenol renal injury model of
hypertension. Hypertension 48: 309–315.
22. Esler MD, Jennings GL, Johns J, Burke F, Little PJ, et al. (1984) Estimation of
‘total’ renal, cardiac and splanchnic sympathetic nervous tone in essential
hypertension from measurements of noradrenaline release. J Hypertens Suppl 2:
S123–S125.
23. Cariga P, Mathias CJ (2001) Haemodynamics of the pressor effect of oral water
in human sympathetic denervation due to autonomic failure. Clin Sci (Lond)
101: 313–319.
24. May M, Jordan J (2011) The osmopressor response to water drinking.
Am J Physiol Regul Integr Comp Physiol 300: R40–R46.
25. Shannon JR, Diedrich A, Biaggioni I, Tank J, Robertson RM, et al. (2002)
Water drinking as a treatment for orthostatic syndromes. Am J Med. pp
355–360.
26. Schroeder C, Bush VE, Norcliffe LJ, Luft FC, Tank J, et al. (2002) Water
drinking acutely improves orthostatic tolerance in healthy subjects. Circulation
106: 2806–2811.
27. Lu CC, Diedrich A, Tung CS, Paranjape SY, Harris PA, et al. (2003) Water
ingestion as prophylaxis against syncope. Circulation 108: 2660–2665.
28. Claydon VE, Schroeder C, Norcliffe LJ, Jordan J, Hainsworth R (2006) Water
drinking improves orthostatic tolerance in patients with posturally related
syncope. Clin Sci (Lond) 110: 343–352.
29. Hanson SA, France CR (2004) Predonation water ingestion attenuates negative
reactions to blood donation. Transfusion 44: 924–928.
Figure 5. Correlation between changes in plasma norepinephrine and change in systolic blood pressure in patients with (top) and
without concomitant beta-blocker therapy (bottom). We averaged two measurements obtained 30 and 40 minutes after water drinking.
doi:10.1371/journal.pone.0025898.g005
Osmopressor Reflex and Hepatic Denervation
PLoS ONE | www.plosone.org 7 October 2011 | Volume 6 | Issue 10 | e25898
30. Stookey JD, Constant F, Popkin BM, Gardner CD (2008) Drinking water is
associated with weight loss in overweight dieting women independent of diet and
activity. Obesity (Silver Spring) 16: 2481–2488.
31. Dennis EA, Dengo AL, Comber DL, Flack KD, Savla J, et al. (2010) Water
consumption increases weight loss during a hypocaloric diet intervention in
middle-aged and older adults. Obesity (Silver Spring) 18: 300–307.
Osmopressor Reflex and Hepatic Denervation
PLoS ONE | www.plosone.org 8 October 2011 | Volume 6 | Issue 10 | e25898
